
 

Steelton Volunteer Fire Department 
Application For Membership 

 
Membership Desired (circle one):            Fire Personnel                Department Personnel 
 
Personal Information 
Last Name ___________________ First Name ___________________ Middle Initial ______ 
Address ______________________________________________ 
City, State Zip Code __________________________________________ 
Home Phone (____) ______________  Cell Phone (____) ______________ 
Email Address _______________________________________ 
Date of Birth ___/___/_____ 
Drivers License # ______________ State _____ Class ______ Expiration Date __________ 
(Department will need a photocopy of current drivers license) 
 
Employment History 
Current Employer ___________________________________ Job Title _________________ 
Address ______________________________________________ 
City, State Zip Code __________________________________________ 
Telephone Number (____) ______________ How Long Employed? ____________________ 
 
Former Employer ___________________________________ Job Title _________________ 
Address ______________________________________________ 
City, State Zip Code __________________________________________ 
Telephone Number (____) ______________ How Long Employed? ____________________ 
Reason For Leaving __________________________________________________________ 
 
References 
Name, Telephone, Number of Years Known 

1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 

 
Fire Department Experience 
Company, To/From Dates 

1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 

 
Firefighting/Emergency Service Related Training (Include Dates/ Locations of Relevant Info) 

● ______________________________________________________________________ 
● ______________________________________________________________________ 

 



 

Medical/Criminal Background 
Do you currently have any medical conditions that would prevent you from performing any 
firefighting duties? 
YES         NO       (circle one) If yes, please explain: 
____________________________________________________________________________
____________________________________________________________________________ 
 
Have you ever been convicted of a crime (including traffic violations) and/or do you have any 
criminal charges pending against you? (Department will need a PSP Background Check) 
YES         NO       (circle one) If yes, please explain: 
____________________________________________________________________________
____________________________________________________________________________ 
 
In the course of my application for membership in the Steelton Volunteer Fire Department, the 
members and officers of the company desire to make certain inquiries as to my background, 
character and experience. It is in my interest to permit such investigations to take place by the 
officers; therefore, in consideration of my desire to have all the material considered, I hereby 
authorize the Steelton Volunteer Fire Department, its members and officers, to make such 
inquiries as they seem appropriate. This includes, but is not limited to, any individual or group, 
institution, current or former employer, or emergency service agency. It is understood that I shall 
make no claim against the person or persons furnishing information and shall make no claim 
against any of the aforementioned sources of information, including the Steelton Volunteer Fire 
Department for providing or reasonably using any or all information.  
Also, to the best of my knowledge, all statements and answers, which I have given, are true, 
correct and accurate. I further understand that any misrepresentation or omission of facts may 
result in nullification of this application and/or subsequent membership based on its content. 
 
Signature of Applicant_____________________________________Date______________ 
 

($10 Application Fee Required) 
 

DO NOT WRITE BELOW THIS LINE - FOR FIRE DEPARTMENT USE ONLY   
 
Date Application Received _____________  Sponsoring Member(s) ___________________ 
(Application to be read before the company at the next regular company meeting) 
 
Finding of the Investigating Committee (circle one)     FAVORABLE          UNFAVORABLE 
 
Signature of Investigating Committee Chairman ___________________________________ 
 
Date of Vote for Regular Membership ____________________              YES               NO 
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